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WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

FlLeD AUG 2

2 1955

THE DIVISION OF ‘HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

26859

10a. USUAL OCCUPATION (Gifve kind of work

Retired “Fatmer

10b. KIND OF BUSINESS OR IN
DUSTRY

& Taborer

T1. BIRTHPLACE {City and Scate or Foreigm Country)

Lewls County,Missouri.

0

State File No.
- BIRTH NO. REG. DISY. NO. I z g PRIMARY REG. DIST. NO. &_8_.2 é Registrar’s No. ..6 Q........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deconssd lived. If instiwution: residence befors
a. COUNTY a. STATE - b. COUNTY acmisstont.
Lewls Missouri Lewis -
b. CITY (i outeide corpurats limita, write RURAL aod give ¢, LENGTH OF e. CITY 4. Ir Residence within Hmits of
townahip)| STAY (lo whis place? OR lyty or_incorporsied townt
TOWN LaGrange TowN  T.aGrange ey MO 5
d. FULL NAME OF (1! oot in hospital or institution, glve streat address or locaticn) F. STREET (If rural, give location)} 5{{ !
HOSPITAL OR . - ADDRESS y)] a
INSTITUTION No street address No street address
3. NAME OF a. (First b. (Middle) e. {Last)
DECEASED (Fis0 ¢ 4 DATE (Month)  (Day)  (Year)
(tyveor riney _ HALLIE - COTTRELL DERTH A 1955
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ¥ UNDER 24 WES,
Vs, W]DOWED, DIVORCED (8pecify) _
Male Wht, arried /! July 10,1874 | 81 ..

12. CITIZEN OF WHAT
UNTRY?

13a. FATHER™S NAME

William Cottrell

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?

NAME

on ]
17. INFORMANT'S SI1GNATURE OR NAME

13b. MOTHER'S MAIDEN

Sall Lem

16. SOCIAL SECURITY

(Yea.no, or ynknowa} | (If 7es, xive war or dates of service} NO.

No 723 03 39051Willl
18, CAUSE QF DEATH
Enter onlyonecaussper | [. DISEASE OR CONDITION

line for (a), (b), and (¢}

*This does not mean
the mode of dying, such
a# heart fallure, asthenia,
etc. It meens the dia-
ease, infury, or complica-
tion which caused death,

ANTECEDENT CAUSES

DIRECTLY LEADING TO DEATH® 5y

Morbid conditions, if any, giving DUE TO (0)
ride to the above cause (a) stating
the underlying catise last. -

14. NAME OF HUSBAND OR IIFE

ADDRESS

M

- INTERVAL BETWEEN

MEDICAL CERTIFICATJON
M?MMA
; 7>

ONSET AND EI"JATH

23X

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Oonditions contriduling fo the death bul nol
related Lo the direase or condition causing death,

19a. DATE OF OPERA- | 194, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION D
YES vo (]
21a. ACCIDENT (Bpoeity) 21b. PLACEOF INJURY (o.x.,inorabout | 21c. {CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
~ SUICIDE ’ - home, fatm, factory, sirest, ofice bldg., ate.)
HOMICIDE ) ) : .
219. TIME {Monts) {(Day) (Year} (Hour) 2le. INJURY OCCURRED | 211. HOW PID INJURY OCCUR?
y ’ WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK 4,
2, I hereby hat I aitended the deceased from 1955, that I last saw the deceased

cerli .
alive on

);A;,L, 1B 10 %&3_‘ " the
, 19.5_ & and that death occurred al _ZI_An m,, fromfhe causes and on the dale staled above.

2. SI Z3b, ADDRESS . Z3c. DATE SIGNED
# 2. | Thshs
HURIAL, CREMA- | 24b, DATE 24:. RAME OF CEMETERY OR CREMATORY 244, TION {City, mwn.ormunty) [ {5tate)

REM
rial”

24a.
TIO

n

ugust.15, l 55 Dover Cemetery

.Lewis COunty.Mis sourl.,

DATE REC'D BY LOCAL

& o,

REGISTRAR'S SIGNATURE

g-) S5k P W

1958

tement/on Reverse Side)

(Tiensed Embalorer’s

HERA I;IECYOH $ §J GMATURE RESS
M@ é - A M']



STATEMENT BY LICENSED EMBALMER |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emnb:
byme, or by ... et eeeidieesesecenieeeenianraaaenans Cennenns . Student Embalmer No............

working under my personal supervision..

Student....covenienrniriiiii i iiiiaiaaeaas Signed.
Signature of Student Enbslmer

Licensed Embalmer ﬁo.ﬁ./ 2 }0 4

P. O. Addre saﬂ&%ﬂ&/ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
< 7€ this body. is not embalmed, fact should be so stated above.




